Background: Primary care settings are an ideal system in which to identify and treat tobacco and alcohol use disorders. This project surveyed patients from the offices of 20 Polish primary care clinicians to ascertain the prevalence of tobacco and alcohol use by gender and age. Methods: A total of 4373 adults aged 18-80 years seeking routine care completed a nurse-administered Health Screening Survey as part of a clinical trial designed to assess the efficacy of brief physician advice on heavy alcohol use. Results: Of the 4373 subjects screened, 44.4% reported cigarette use within the past three months. Most perceived smoking as a problem and had considered reducing their tobacco use. A stepwise model to examine factors that predict smoking status found that alcohol consumption was the best predictor of current cigarette use. Alcohol consumption was common, with 64% of the subjects reporting some use within the previous three months. Of these, 55% were classified as low risk drinkers, 14% as at-risk drinkers, 12% as problem drinkers, and 19% as dependent drinkers. Conclusion: This is the first report on the combined prevalence of tobacco and alcohol use disorders in a sample of persons attending community-based primary care clinics in Poland. This report confirms the high prevalence of these problems and suggests that patients will accurately complete a screening test such as the Health Screening Survey. The methods employed for this study provide the Polish health care system with a procedure to effectively screen patients for tobacco and alcohol use disorders.
Tobacco and alcohol use disorders are common problems seen in primary care settings worldwide. In Poland, 50.4% of men and 23.3% of women smoke daily. 1 There is evidence that overall smoking prevalence is decreasing. For example, the World Health Organization reports that prevalence among Polish adults declined from 46% in 1986 to 39% in 1993. 2 However, several studies report increased smoking by women. 3, 4 And a 1993-1994 study of 15-year-olds reports that 65% of boys and 50% of girls had tried smoking. 2 Of these, 23% of the boys and 13% of the girls smoked at least weekly. Numerous conferences have been held throughout Poland on the harmful effects of tobacco. Since 1991, the Centre of Oncology has organised the 'Great Polish Smoke-Out' with prizes offered to those who have quit smoking. An Anti-tobacco Foundation was initiated in 1992, and the Polish Anti-tobacco Society organises an annual World No-Tobacco Day. Permissible levels of tar and nicotine have been reduced (now at 15 mg of tar and 1.5 mg of nicotine per cigarette). More recently, a tobacco control fund was established from resources generated by an excise tax on tobacco products. In 1996, the Polish parliament passed legislation designed to curb tobacco-related morbidity and mortality. The Tobacco Control and Health Protection Act prohibits tobacco advertising and sponsorship in the media, health care facilities, cultural and educational buildings, and sports facilities. Health warnings must fill 30% of available space on cigarette packs and the sale and production of smokeless tobacco is prohibited. Sales of cigarettes to minors under age 18 and vending machine sales are also prohibited. A total smoking ban has been introduced in most hospitals and on public transport. Alcohol abuse causes significant health problems in Poland. True alcohol consumption figures are difficult to assess due to extensive smuggling and production of 'bimber', a non-registered homemade alcohol. Most perperson consumption statistics come from reported alcohol sales. Survey estimates indicate that consumption is increasing. Between 1990 and 1998, the annual per capita consumption of pure alcohol increased from 6.24 to 6.81 l. 5 A report from the State Agency for the Prevention of Alcohol-Related Problems estimated consumption to be higher at 10-11 l per person when consumption of bimber was included. 6 These estimates place Poland in the top 30 countries in per capita alcohol consumption. Drinking patterns in Poland are changing. 5 Mean vodka consumption has decreased by 17%, but still accounts for nearly half of all alcohol consumed. Beer is more popular and now accounts for about 39% of all alcohol consumed. Wine consumption has remained relatively stable at 17%. The number of persons who did not drink during the preceding year decreased from 23% in 1985 to 16% in 1995. 7 Men drink five times as much as women, but a growing number of women are developing alcohol dependence. Data from a 1996 survey indicate that up to 93% of all 15-year-old boys and girls had consumed alcohol at least once, 8 and almost 52% of all adolescents had consumed alcohol during the previous 30 days. In Poland's population of over 38,000,000, estimates indicate that nearly 1,000,000 people are dependent on alcohol and an additional 3,000,000 abuse alcohol. 9 About 30% of all psychiatric patients are dependent on alcohol. 10 Approximately 30,000 male deaths per year are considered to be alcohol-related. Almost 80% of all cirrhosis-related deaths in men are associated with alcohol abuse. In 1997, alcohol-related accidents resulted in more than 1,500 deaths: 11 1997 statistics also indicate an increase in the number of crimes committed by intoxicated persons. For example, alcohol-related domestic violence was up 16% and the frequency of driving while legally intoxicated increased by 10%. An estimated 3,000,000 family members of persons suffering from an alcohol use disorder are affected in multiple psychological, social, somatic, and financial ways. Numerous strategies have been implemented to reduce alcohol use and related harm in Poland. These include educational programmes for health care professionals, prevention activities, targeted research programmes, and changes in the treatment system. Beginning in 1995, the Polish State Agency for the Prevention of Alcoholrelated Problems, The Polish Institute of Psychiatry and Neurology, the US National Institute on Alcohol Abuse and Alcoholism, and the University of Wisconsin Center for Addiction Research and Education developed educational and research programmes to support the implementation of screening, treatment and prevention programmes in primary care settings. This article reports the results of one of these initiatives -the first large study to examine the prevalence of tobacco and alcohol use disorders in a diverse sample of Polish-speaking adults seeking health services in the primary care setting.
METHODS
A prevalence study was conducted to assess the frequency of tobacco and alcohol use disorders in patients seeking routine health care in primary care settings. Approximately 65 Polish family doctors, who had participated in one of three prior training courses conducted jointly by faculty from Poland and the USA, were contacted and invited to participate in a research study. Physician criteria included board certification in family medicine, at least half-time practice in a community-based site, and willingness to follow the research protocol. Twenty physicians from 12 clinics were recruited. Physicians who declined to participate reported limited interest or time for research.
The 12 clinics varied in location, funding, and prior training of physicians. Three clinics, one in Lodz (a large city), one in Kowiesy (a rural village), and one in Tomaszow Mazowiecki (a small city), were modern family medicine practices with access to basic laboratory tests and procedures. Financial support for the equipment in these sites was provided by PHARE, a European Union fund designed to assist developing European democracies. A primary care practice located in Gdow (a large village near Krakow) was newly transformed from a public clinic to a private practice with three family medicine doctors. The family physicians who staffed the Lodz, Kowiesy, Tomaszow Mazowiecki, and Gdow clinics received training in a two-year family medicine residency programme. The eight practices in Bialystok (a medium-sized industrial city) were staffed by primary care physicians with limited access to diagnostic tests and procedures. Most of these physicians were initially trained in internal medicine and took additional courses for certification in family medicine. The data were collected in 1998-1999 over a 9-month period. All patients aged 18-80 years visiting the 20 physicians for routine care were asked by a clinic receptionist or nurse if they would complete the Health Screening Survey (HSS). The 17-question HSS, designed as a general lifestyle questionnaire to minimise the intervention effect of the alcohol and tobacco questions, contained four sets of parallel questions on exercise, tobacco use, weight control, and alcohol use. 12 Demographic questions querying gender, age, education level, marital status, occupation, and number of people in the household were also included. The tobacco section of the HSS asked about use during the past three months and the number of cigarettes smoked each day. In addition, the four CAGE questions were modified for tobacco use: 13 ' In the last three months, have you felt you should cut down or stop smoking?' 'In the last three months, has anyone annoyed you or got on your nerves by telling you to cut down or stop smoking?' 'In the last three months, have you felt guilty or bad about how much you smoke?' 'In the last three months, have you been waking up in the morning wanting to smoke a cigarette?' A final question asked if the patient thought he or she had EVER had a smoking problem. This is based on the clinical observation that patients are more willing to admit to a past rather than a present problem, and that admission of a past problem is significantly related to having a present problem. Four sections queried alcohol consumption. The first asked patients about any alcohol use during the past three months including the quantity and frequency of beer, wine, and liquor consumed per week. Respondents were asked 'on average' the number of days per week the beverage was consumed and the number of glasses, bottles, or cans consumed on one day. The second alcohol use section assessed binge drinking episodes with a question about the number of times the patient had six or more drinks on one occasion in the past three months. The third section, comprised of the four-item CAGE questionnaire, 13 asked: 'In the last three months have you felt you should cut down or stop drinking?' 'In the last three months, has anyone annoyed you or got on your nerves by telling you to cut down or stop drinking?' 'In the last three months, have you felt guilty or bad about how much you drink?' 'In the last three months, have you been waking up in the morning wanting to have an alcoholic drink?' The fourth section asked for the patient's perception as to whether he or she had EVER had an alcohol problem. The HSS data were coded to prevent subject identification. The prevalence of cigarette smoking and alcohol consumption were calculated, either in the whole sample or stratified by age and gender. The relationship between alcohol or tobacco use and selected variables was evaluated. Stepwise multiple regression analysis models were developed to examine factors that could predict at-risk status for drinking or smoking. These models included selected social-demographic variables (gender, age, education level, occupation, marital status, exercise) and smoking or drinking status. The research protocol and consent forms were reviewed and approved by the University of Wisconsin Committee for the Protection of Human Subjects and the Local Ethics Committee at the Institute of Psychiatry and Neurology in Warsaw.
RESULTS
A total of 4,373 adults completed the Health Screening Survey (HSS). Approximately one-half completed the instrument as a self-administered questionnaire. The remainder completed the HSS as a nurse-administered interview due to illiteracy, language barriers, or vision problems. The patient refusal rate to complete the survey was not tracked, however, the research staff reported that refusals were rare. The most common excuse was inadequate time to complete the survey. Many subjects expressed concern about the safety and confidentiality of their responses when reading the consent form. Polish people, especially older subjects, have not had experience with surveys and believed that signing the consent form implied increased seriousness and a loss of anonymity. We had anticipated this problem, and the nurse researchers were trained to offer reassurances of confidentiality. Almost 53% of the sample was male and the mean age was 36 years. Most patients (99.7%) were Caucasian and 68% had 12 or less years of schooling. About two-thirds were married or living with a partner, while 26% were never married. Over 70% of the subjects were employed outside the home. Of these, nearly 30% were selfemployed. Students comprised 10% of the population and 7% were retired. Approximately 6% of the subjects were unemployed, with women reporting unemployment more frequently than men (8% versus 4%). Women also reported being self-employed more often than men (33% versus 25%). Working at home was reported almost exclusively by women; only one man and about 10% of the women were homemakers. Most subjects lived in a household with three or four persons. Table 1 presents the 90-day smoking prevalence data and CAGE responses by gender and age. Of the 4373 subjects screened, 44.4% reported any cigarette use in the previous three months. Men were more likely to smoke than women (54.0% versus 37.3%). Of those who smoked in the previous three months, 7% smoked less than one cigarette per day and 32% reported smoking one to nine About one-third of the sample had consumed less than one drink per month in the previous three months. Another one-third were low-risk drinkers. The final onethird fell into the at-risk, problem, and dependent drinker categories, hereafter referred to as 'problematic drinking'. The data reflect minimal differences between young and middle-aged adults. Although the frequency of problematic drinking was highest among subjects aged 31-40 years, their consumption levels were comparable to the 18-30 age group and the 41-60 age group. Of subjects aged 31-40 years, 11% consumed between eight (Among them, about 1% reported more than 60 drinks per week!) Subjects older than 60 years drank less than other age groups, although even in this group almost 8% of the subjects exceeded 14 drinks per week. More men reported alcohol use during the previous three months than women (81% versus 52%). About 36% of men reported more than 21 drinks per week, while among women about 21% had more than 14 drinks per week. A similar gender-dependent pattern was observed for the prevalence of binge drinking (38.2% of men, 8.5% of women). Significantly more men than women reported more than five binge episodes during the past three months (11.3% versus 1.9%), although the prevalence of men and women reporting binge episodes was comparable for one to five episodes. Alcohol use did not significantly differ across the age categories, although subjects older than 60 years generally reported a tendency to drink less. Table 2 also presents the alcohol CAGE data by gender and age. Over 90% of the women did not answer positively to any of the CAGE questions. Men were more likely to perceive their alcohol use as a problem and were more likely to feel that they should reduce their use. Three or more positive CAGE answers, which indicates a high probability of alcohol dependence, were given by about 14% of the men and 2% of the women. When looking at responses by age, the most at-risk age group consisted of subjects 41 to 60 years old. Almost 9% of these subjects responded affirmatively to three or more CAGE questions. The identification of predictive factors may help physicians to target specific populations within their practices and communities for alcohol and tobacco prevention activities. This study found that alcohol consumption is the best predictor of current cigarette use. The most significant risk factors for alcohol abuse are cigarette smoking and gender. Marital status and unemployment also play an important role. Strengths of the study include a modest sample size (n=4,373) and diverse primary care settings. The study used a well-validated screening instrument and replicated research procedures that have been successfully employed in several large randomized clinical trials of brief intervention. Study limitations include the use of a screening survey to estimate the quantity and pattern of substance use and the uncertainty of the generalisability of these findings to primary care practices in other parts of Poland. Reliance on self-report of alcohol and tobacco use is an important consideration. The physicians and nurses felt that subjects may have underreported their levels of alcohol use. However, several subjects reported similar amounts when they spontaneously visited their doctors requesting help for their drinking after completing the Health Screening Survey. In summary, the data presented in this paper suggest that in Poland, 44% of adults seeking general medical care smoke cigarettes and 29% are consuming alcohol in problematic amounts. Primary health care clinics offer a wonderful opportunity to screen for persons who are smoking and consuming too much alcohol. In the new Polish health care system, board-certified family physicians have become the primary caregivers. These clinicians have the potential to identify a substantial proportion of persons adversely affected by alcohol and tobacco use. A simple screening tool, such as the Health Screening Survey, and the utilization of risk-factor assessment can help physicians with their prevention efforts. The implementation of systematic screening and prevention activities for tobacco and heavy alcohol use can positively impact on patients' health status and their utilisation of health care resources.
